provides 


Session, 
active 
> invited 
Iso be a 
or COrps 


le, must 
ers will 
ed, 

‘etary. 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JULY 23 1955 


The Appointed Factory Doctor and the Young Worker. 
M. E. M. Herford, M.D.,D.P.H. - - 
The Student’s View - - - = 
Health Legislation in Ireland - 
General Medical Council - 
Central Consultants and Specialists - 


CONTENTS 


New Nigerian Teaching Hospital - 
Health Centre’s First Year - - - 
Correspondence - - - - - - 
B.M.A, Library - - » 
H.M. Forces Appointments - - 
Association Notices - - - 


Reeser 


THE APPOINTED FACTORY DOCTOR AND 
THE YOUNG WORKER* 
AN INVESTIGATION IN SLOUGH 
BY 


M. E. M. HERFORD, D.S.O., M.C., M.D., D.P.H. 
Appointed Factory Doctor 


Present Position 


Under the Factories Act, 1948, all young people in industry 
and the building trade between the ages of 15 and 18 have 
to be examined by the appointed factory doctor (A.F.D.) on 
first entering employment, every time they change employ- 
ment, and once a year if they remain in the same employ- 
ment. It is also his duty to see that the young person 
is fit for the job and satisfy himself that the conditions of 
work are good. The A.F.D. is therefore is a position to 
exercise considerable influenc@ on the general environment. 

The A.F.D. is appointed by the Chief Inspector of Fac- 
tories and is assigned a specified district. Whenever a post 
falls vacant it is filled by selection after advertisement. 
There are about 1,800 A.F.D.s, of whom 1,300 give less 
than three hours a week to the examination of young people. 
Perhaps 70 are full-time in industry, and, in addition to 
juvenile examinations, act as medical officer to one or more 
firms. The great majority of A.F.D.s are general practi- 
tioners. In 1953 the A.F.D.s carried out 493,000 examina- 
tions, about 270,000 of which were of young people entering 
employment for the first time. The system affords many 
opportunities, and has been subjected to severe criticisms, 
which I have outlined elsewhere (Herford, 1954). The Dale 
Committee, 1951, recommended a full investigation into 
the matter, and suggested the need for A.F.D.s to have 
special training. 


Aim of Investigation 


The aim of my investigation, begun in March, 1950, was : 
(1) to study the position in a single district ; (2) to see how 
the duties of the A.F.D. could be used in a practical manner 
to help adolescents in the transitional period.of their move 
from school to industry ; (3) to gather information of prac- 
tical value ; (4) to see if it was possible to link and reinforce 
existing services, medical and lay : for instance, the School 
Medical Service, the General Practitioners’ Service, and the 
Youth Employment Service. 


*A talk given to the Armed Services Group of the Society of 
Medical Officers of Health. 


The Youth Employment Bureau made available lists of 
all school leavers and their first job, so no firms were missed. 
Throughout, the Youth Employment Service has been most 
co-operative. In January, 1952, the Bucks County Council 
gave invaluable assistance by making me a part-time assis- 
tant school medical officer and providing a part-time 
secretary officially on the staff of the youth employment 
officer. Without clerical assistance to keep records the 
work would not have been possible. The Nuffield Bureau 
of Statistics at Oxford also assisted greatly by punching a 
transcription sheet and providing tables. 

At first many employers were ignorant of their statutory 
duties and others rather resented the examinations, so that 
much time had to be spent discussing their purpose. Simi- 
larly, it took some time to gain the confidence of the young 
people. Many of them are really frightened by the thought 
of seeing a doctor; quite a number regard the doctor as 
akin to the dentist, only to be visited when there is toothache. 

It has been, I think, helpful to try to foster a different 
attitude, and there has been considerable scope for health 
education in simple and obvious ways. The aim has been 
to regard mental and physical health as a whole. The 
youngster who is thinking of himself with respect and of his 
future with confidence is less likely to have time to be ill 
or drifting. There is no question of instructing or ordering, 
only of suggesting and Stimulating thought. There is no 
doubt that many of the young people welcome the oppor- 
tunity for discussion with someone who takes a friendly and 
detached interest in their affairs. The doctor has a privileged 
position and can assist in ways which promdte mental and 
physical health. Speaking on personal findings of a school 
medical officer, Dr. W. J. Pierce (1955) stressed the import- 
ance of the impression which the school medical officer can 
make on the parent and child, and how helpful this can be 
for future medical examinations. . 


Number and Type of Examinations 


[see about 2,000 young people each year, which represents 
62% of boys and 45% of girls between 15 and 18 in insurable 
employment in my district. In the first six months the 
percentage of individual examinations by type was roughly : 
entry, 51% ; change, 35% ; re-check, 13%. In 1954 it was : 
entry, 28% ; change, 31%; re-check, 40%. Since Slough 
is reputed to be an area of high labour turnover it is 
significant that 40% of young people were seen on annual 
re-check. 

Taking the type of examination as a percentage of the 
total examinations, the figures for 1951 and 1954 were as 
shown in Table I. My own experience over five years is 
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that examinations on entry, change, and re-check account 
for roughly one-third each of the total examinations. 
Accepting the total of 270,000 examinations on entry into 


TaBLe I 
1951 1954 
Boys | Girls Boys | Girls 
Entry 34 27 30 20 
Change 36 46 30 Sl 
Re-check 30 40 29 


| 27 


first employment, the grand total for the country is therefore 
at leasi 800,000, so that only about 60% of medical examina- 
tions which should be made are actually done. This 
corresponds to the position-when I started my own work in 
Slough. Many firms fail to notify juveniles for examination 
on entry, and annual examinations are commonly ignored. 
Those examined are nearly all in the larger firms. 


Type of Industry 

The type of industry in which the examinations were made 
may be of interest. Roughly one-third were in engineering 
firms ; one-third in food, drink, clothing, and cosmetic 
firms ; and one-third in various trades, such as building, 
wireless, laundry. 

Young people are seen in about 250 firms yearly, but 
2!% of firms are responsible for 75% of examinations. 
In fact, 8% of firms account for nearly 50%. About 86% 
of firms employ 100 employees or less. In spite of the 
concentration of young people in relatively few firms, the 
boys employed in a large number of small firms present a 
big problem in supervision. 


General Physique . 

General physique is most satisfactory, and the young 
reople are a fine and attractive set ; clean, and on the whole 
well dressed and tidy. Seeing the life of the factories, it was 
impressed on me more and more that the young people tend 
t> reflect the standards and habits of their environment, and 
criticisms of the youngsters, of which I heard plenty, were 
ell too often really criticisms of the society in which they 
growing up. 

One section of the youngsters I found of particular 
nterest. They were what I call late developers. Chrono- 
logically they were 15, but biologically, physically, and emo- 
tionally they would often pass for 12 or even less. The 
stress and strain of factory life was greater for them, and 
many need special consideration, which they do not always 
receive. It was astonishing to see how rapidly they shot 
up after leaving school. Some even at 18 were still remark- 
ably immature : many of them would, I think, benefit from 
delayed entry for national service. In some cases the 
metamorphosis was so remarkable that one was tempted to 
consider whether change of environment—psychological per- 
haps more than physical—may not be an important factor. 
The factors present in many of my cases accord with those 
of Widdowson (1951). 


Medical Findings 


About 7% of young people had some defect which was 
likely to affect future working capacity, but of these only 
about 2% required some action to be taken. 
were apprentices ; the majority were in the lower educational 
categories and the less fortunate home surroundings. 

Of all juveniles seen about 40% had some minor defect. 
Excluding dental defects, the proportion of all boys and 
girls requiring action was 4% and 8% respectively. A high 
proportion of these were defects of vision. In some types 
of defect—visual, orthopaedic, E.N.T., and cardiovascular 
—girls markedly exceeded boys. The main reason is that 


girls corresponding to the apprentice group of boys go 
chiefly into offices and shops, and are therefore not seen 
by me. Thus the girls represent a somewhat less-endowed 


Few of them: 


section of the population. 
numerous other findings. 
In the course of the last five years I have collected case 
histories of several hundred young people which reveal y, 
clearly the need for assistance, and the importance which 
this may have in terms of future health and employment. 


This assumption is borne out by 


Co-operation with General Practitioners 


Co-operation has been most friendly and useful. Action 
except in the case of Form O.S.C.1 for eye test, is always 
taken through the general practitioner or with his permission, 
Most practitioners know little about the occupations of 4 
large proportion of their patients. The majority are too 
busy in their practices to have more than a superficial know. 
ledge of industry. 

Many of the youngsters go to their doctors, in a busy 
surgery, only when in pain or for a flying visit and a bottle 
of medicine for some small ailment. The A.F.D. can do 
much for many young people by giving advice and referri 
them to their own doctor. Experience has shown that it js 
not normally sufficient to advise ; it is better to give a letter 
to the doctor detailing the history and defect. It may 
also be necessary to enlist the aid of the employer to make 
sure that the appointment is kept. 

General practitioners are seldom familiar with the duties 
and opportunities of the appointed factory doctor. There 
are cases where they might write to the A.F.D. informing 
him of some point in the history and health of the young 
person and of the need for special regulation of employment 
or conditions of work. In return a note from the A.FD, 
could provide information from a colleague with special 


experience. 
National Service Boards 


In some cases the general practitioner has to rely on the 
story of the lad himself and has no knowledge of employ- 
ment history. This may work both ways, a youngster un- 
necessarily restricted could be passed for national service 
and those who lag could be urged forward. For both types 
rejection for national service may have the effect of a major 
defeat. In these cases the A.F.D. who has followed a lad 
for three years may be able to give valuable assistance. 


School Medical Service 


The chief defect of the present system is that no school 
medical reports are sent to tHe A.F.D. except on request, 
so that his examination starts from scratch. If he finds 
something of note he can send for the school medical report, 
but if by chance he misses a heart murmur or fails to get 
some relevant point in the history there is no check. There 
is surely need for a transfer of relevant information from 
the school medical service to the A.F.D. so that any child 
in need of supervision may be properly assisted. 

The Education Act, 1944, Sect. 43, envisages part-time 
continued education up to the age of 18. An extension 
of the school medical service will be needed to cover this. 
In the case of young people in industry this would duplicate 
the work of the A.F.D. If the A.F.D. was the colleague of 
the school medical officer, perhaps by a joint appointment. 
records could be centralized and more fully available, and 
the need would be met. 

The Gowers Report (1949) recommended that medical 
supervision should be extended to all young people in 
employment under 18, in shops, offices, etc., where condi 
tions are often worse than in factories, and the young 
people have similar defects. Their need is equally great. 

There is certainly need for closer co-operation and team 
work. A follow-through from the school medical service 
would complete the good work they have started, and the 
co-operation of the general practitioner would make his 
work and that of the A.F.D. more effective. 


Youth Employment Service 


The youth employment service was set up in 1948 as 4 
result of the Ince Committee Report of 1945. The report 
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does not mention the A.F.D. in spite of his special posi- 
tion in regard to young people in industry. 

The youth employment officer interviews all young people 
leaving school to advise them on jobs, and all young 
people have to get their insurance cards from the youth 
employment officer when they obtain their first job. He 
therefore knows where they go. Thereafter, all contact is 
voluntary, and the great majority of young people have no 
further contact with him, although they may be in need 
of guidance and be changing jobs aimlessly and frequently. 
The youth employment officer can only guess at labour 
turnover and the attitude of young people to firms and the 
attitude of individuals in those firms to young people. 

The A.F.D., interested in people mentally as well as 
physically, is in a position to fill this gap. He should be 
aware of influences which affect them mentally and physi- 
cally, and therefore mould their ultimate health. He could, 
because of his privileged position as a doctor, act as an 
important stabilizing influence. He should be the medical 
adviser to the youth employment officer, and discuss with 
the youth employment officer and the school medical officer 
concerned all cases which present difficulty and need special 
consideration when the child leaves school. 


Job-taking 
For the last four years I have prepared tables showing 
the main reasons why boys and girls have taken a job 
and why they have left it. 
About 27% get their job through the youth employment 
officer (the national figure is given as 40%, but I doubt 


whether it is as high as this). Nearly 50% get their job 
through a friend or relation—the girls more through friends 
and the boys more through relations—and here again the 
apprentice element is manifest. The boys are looking ahead 
and want the best advice available, while the girls want to 
be with friends. 


Job-changing 
Money was not the principal reason for changing, as the 
figures for 1954 show clearly. The number changing be- 
cause the job was dull, dirty, etc., is interesting : these are 


surely good reasons for changing. The reasons for change 


in 1954 were : 


Boys Girls 
Higher wages .. 14% 22% 
Dull, dirty, heavy, uncongenial 30% 46% 


The majority of young people have modest aptitudes which 
enable them to take a wide variety of employment. Voca- 
tional guidance is of little value for them compared with 
the way they are treated by the firm and the sense of value 
and opportunity which they are given. If the first job is 
unsatisfactory they are prepared to try again, and it is of 
real help to these youngsters to have someone with whom 
they can talk freely and who can stimulate them to think 
ahead. This is a valuable form of vocational guidance, and 
vocational guidance to be effective must be a continuing 
process. When dirty factories cannot get workers they may 
be fcrced to improve. 


Excessive Job-changing 


It has been said that as many young people change jobs 
frequently it is a waste of time for them to be seen by the 
A.F.D. The Dale Committee (1951) suggested the possi- 
bility of group certificates. Slough, as I have said, was 
reported to have a high labour turnover, but this has not 
been confirmed. A national survey in 1948 found that the 
Proportion of excessive job-changers was about 10% of all 
young people. In Slough, in 1952, only 6% of boys and 
9% of girls had had five jobs or more in about two and 
4 quarter years of employment. Since quite a number of 
these were merely filling in time before learning a trade in 
the Services or Merchant Navy, or becoming drivers, this 
gives a false impression of drifters. 


Il 
Boys | Girls 
1982 | 1984 1952, 1984 
Examinations 2 109 93 135 100 
21 15 7 14 
3 2 6 1 


Considered as a matter of repeated examinations, the 
numbers re-examined in 1952 and 1954 out of 1,100 boys 
and 900 girls in each year (Table If) do not, surely, provide 
a reason for making a statutory alteration in the number of 
examinations. In any case, from a health point of view 
there is much to be said for special supervision of this small 
section of the adolescent population. 


Health and Job-changing 


An analysis made of the health and employment records 
of 670 boys reaching the age of 18 gave the figures shown in 
Table III. The Table clearly shows a larger proportion of 


TaBLe III 


1 Job . Upto4 Jobs | 5 Jobs or Over 
(44-7%,) (43%) (12%) 
Appreciable illness or 
noticeable defect aa 29-7% 34-6% 21-4% 
Possible reject for national 
service 10% 17% 25:3% 


ill-health and handicap amongst the frequent job-changers, 
and here also the aspect of mental health is of particular 
importance for the doctor. Thé same factors were notice- 
able in a study of girls reaching 18. 


Reading Ability 

Instead of the Snellen type, the Jaeger script was used to 
test vision, which gave an opportunity to estimate reading 
ability, and in addition Burt’s reading vocabulary Test 1 
was used as if that also was a test of vision. This avoided 
what the youngsters might have thought was an intelligence 
test, and gave an idea of the reading age. 

Three successive groups were tested, and the results were 
clearly comparable. Admittedly the results are subjective 
(Table IV). It was disturbing to find that comprehension 


TaBLe 1V 
Reading Age | Boys (830) Girls (540) 
0-8 155. 78% \ 36. 
16.964 } 36 6% 
12-13 26:7% 27:8% 
14 51% 25-6% 


of word-meaning was very poor. Although there was clear 
evidence that both reading ability and comprehension of 
word-meaning improved between the ages of 15 and 18, the 
figures do not show a good basic knowledge of English after 
10 years’ education. Command of language can influence 
not only a career but the fate of a democracy. 


Wages 
A survey made of weekly wages for each year shows that 
there has been a steady rise (Table V gives the figures for 
1953). 35°. of boys aged 17 earned over £5. 30% of girls 
aged 17 earned over £5. Wages of over £7 were rare. 


TABLE V 
Boys 
Age Girls 
Non-apprentices Apprentices 
15 64s. * 45s. 67s. 
16 79s. 55s. 78s. 
90s. 


17 90s. TIs. 
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The high wages which adolescents are expecting as a right 
to-day may well set the stage for family and individual 
unrest later. There is freedom without responsibility, and 
it is good to see so many react so well. 

It is interesting to reflect that these 2,000 young people 
have about £3,500 to spend on clothes and amusements 
weekly, or £180,000 a year, the bulk of which is spent locally. 
On a national scale this represents about £36m. a year, 
quite a factor in the calculations of manufacturers. 


The Environment 


The duty of the A.F.D. to familiarize himself with the 
working conditions of young people brings him into intimate 
contact with a very large number of factories. The experi- 
ence gained over a wide field is a great asset in helping to 
solve problems affecting not only juveniles but all workers. 
Like many other A.F.D.s, quite apart from considering suit- 
ability for work, I have been asked for advice on many 
points, including first-aid, lighting, heating, and ventilation, 
safety of machines, exhaust systems, seating facilities, posi- 
tion at work, canteen, and toilet arrangements. The aim 
is not merely to ensure a minimum standard but to raise it. 


Conclusion 


I have given these various figures as an example of what 
may be learned in the day’s work. I have also been able 
to make inquiries into money spent on food or travel or 
given to parents, the size of families, the occupation of 
fathers, apprenticeships, spare-time interests, club member- 
ship, cinema and church attendance, and other matters 
affecting general health and the future. 

The work is with young people in an environment, largely 
unknown to their family or doctor, in which they spend a 
major part of their active day during a most formative period 
of their life. Such a vitally important section of the com- 
munity should have the best medical care which we can 
sive them. To-day, health must be regarded comprehen- 
sively, and mental health is of no less importance than 
physical. I think there can be few positions in medicine 
which offer scope equal to that of the A.F.D. for the practice 
of comprehensive medicine as a member of a team. It is a 
challenge to build soundly for the future of the nation. 
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THE STUDENT’S VIEW 


In response to the Minister of Health's invitation, the British 
Medical Students’ Asscciation presented a memorial’ to him 
setting out its views on the working of the Medical Act, 
1950. These views were summarized in an annotation in 
the Journal (July 2, p. 34). The B.M.S.A. has now received 
the Minister's reply. 

After saying that it was useful to him to have the initial 
difficulties—which were not unusual in any new system— 
set out so clearly, the Minister went on: “Certain of these 
difficulties I was already aware of, and measures have been 
taken to deal with them, but it is nevertheless helpful to be 
able to see them through the eyes of the students themselves.” 
He thought that the difficulties experienced by some gradu- 
ates in finding svi‘able pre-registration appointments must be 
very local, for over the country as a whole “ there are many 
more vacancies in house officer posts. than applicants to fill 
them—a situation which is causing hospitals considerable 
worry.” 

The Ministry had notified senior administrative medical 
officers of regional hospital boards wherever it heard of 
students being unable to find posts, and the Minister did not 
know of any cases which had not been dealt with satisfac- 


* Brit. med. Students’ J., 1955, 9, 4. 


torily. The attention of the senior administrative medica} 
officers had also been drawn to the fact that the filling of 
pre-registration posts by fuily registered doctors had created 
difficulties in some places, and they had been advised on the 
form of wording of advertisements of pre-registration posts. 
Administrative medical officers had been reminded from 
time to time of the need for co-operation among all the 
authorities concerned, and they had helped materially both 
generally and in particular cases of difficulty. 


No Extension of Pre-registration Period 


The Minister referred the B.M.S.A. to a memorandum 
(R.H.B.(52)85) on pre-registration service, sent to hospital 
boards and management committees in 1952, which pointed 
out the need for co-operation between licensing bodies, 
regional hospital boards, boards of governors, and hospitaj 
management committees. What emerged for guidance to 
graduates, he thought, was that application for second house 
posts should be made well before the termination of the 
first post. .The Minister was interested to see the B.M.S.A.’s 
comments on the value of the experience gained in pre- 
registrations posts, but they were really more for the con- 
sideration 6f-the licensing bodies and the General Medical 
Council and he did not think he could offer any useful 
observations. On the length of the pre-registration period he 
could only say that he was not aware of any proposal that 
it should be extended. 

“I am very grateful to you,” the Minister concluded, 
“for letting me see the memorial, and I am keeping under 
review the various difficulties which have been experienced. 
I shall be happy at any time to receive the Association's 
views on any matters which they think will be of concern 
and interest to me.” 


HEALTH LEGISLATION IN IRELAND 


In his presidential address to the annual meeting of the 
Irish Medical Association in Dublin on July 2, Mr. T. C. J. 
O'CONNELL said that the I.M.A. was asking the Minister for 
Health to reconsider the position of health legislation in 
Ireland. He emphasized that the I.M.A. was opposed to 
the giving of “so-called” free services to those who could 
afford or could contribute towards the cost of their medical 
care. It was also opposed to the principle within the 1953 
Health Act of “ give us your money and we will spend it 
for you.” In other countries, the president continued, such 
systems had sapped the people’s morale, caused grave deteri- 
oration in the standards of medical treatment, and proved 
eventually to be a financial nightmare. 

Mr. O'Connell referred to the action of the Minister for 
Health in forming a commission to study the feasibility 
of a voluntary health insurance scheme as one of the most 
encouraging signs of a realistic approach to the future of 
the Irish health services. The I.M.A. was represented on 
the commission, and it was hoped to report to the Minister 
in the autumn. 

The president criticized the changes brought about by 
the Act in general practice. He feared the disappearance 
of the family doctor if he should become a local official in 
a health centre with fixed hours of duties, and he gave 
warning against this logical development of the Health Act 
should Irish doctors agree to it. He instanced other countries 
where the general practice of medicine had become “ dis- 
jointed and debased” and sometimes “merely a sorting 
system for hospitalization.” 


At a meeting of the Teaching Hospitals Association on June 21 
Sir Arthur Howard (chairman of the board of governors of St. 
Thomas’s Hospital) resigned from the office of chairman, which 
he had held since the. Association’s inception. Lord Cunliffe 
(chairman of the board of governors of Guy’s Hospital) was 
unanimously elected chairman, and Sir George Martin (United 
Leeds Hospitals) and Mr. C. A. Lucas (the Hospital for 
Children) deputy chairmen, for the year beginning July 1, 1955. 
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GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE 


A meeting of the Medical Disciplinary Committee was held 
on July 12 and 13, under the presidency of Sir Davin Camp- 
BELL, when charges against three doctors were heard. 


Demanding Money by Menaces 

RaLpH AusTIN HAMILTON DusBery, registered as of 
Umberleigh, Devon, M.R.C.S.Eng. 1952, L.R.C.P.Lond. 
1942, appeared on the charge that in November, 1954, at 
Devon assizes he was convicted of threatening to -publish a 
libel upon a woman patient of his, with intent to extort ; of 
uttering a letter demanding a sum of money from the same 
patient by menaces ; and of demanding with menaces again 
from the same patient a certain sum of money with intent 
to steal. He was sentenced to 12 months’ imprisonment 
on the first charge and three years’ imprisonment each in 
respect of the second and third charges, the sentences to 
run concurrently. 

Dr. Dubery was not legally represented. The Solicitor to the 
Council, Mr. G. J. K. WipGery, said that in April, 1954, the 
patient received an anonymous letter. Wisely she took it to the 
police and acted on their instructions. Other anonymous letters 
followed, one of them from someone named Clark, who, it was 
suggested, was a mythical personage, asking that a parcel of 
money be left in Dr. Dubery’s garage, where he, Clark, would 
collect it. Dr. Dubery made many calls on the patient endeavour- 
ing to induce her to accede to “ Clark’s” request. There was 
also evidence about telephone calls to the patient purporting 
again to come from Clark. 

The trial lasted seven days, the evidence was sifted with scrupu- 
lous care, and the jury convicted Dr. Dubery on all three charges. 
He appealed against the conviction and put in certain affidavits 
seeking to establish an alibi at the time of a particular telephone 
call, but the appeal was dismissed and the sentence upheld. 

The PRESIDENT pointed out to Dr. Dubery that the Committee 
was not a court of appeal, and could not go into the evidence, but 
it was prepared to hear anything in mitigation and also to hear 
evidence as to character. 

Dr. Dusery said that since the dismissal of his appeal certain 


fresh evidence had come to light and he was petitioning for this ° 


to be heard. The LEGAL Assessor said that the Committee was 
bound by the conviction. Apparently Dr. Dubery’s defence was 
that he was the innocent intermediary between Clark and the 
patient. The matter of fresh evidence was one for the judicial 
authorities. 

Certain evidence as to character was then given. 


Dr. REGINALD Nasu, of South Molton, gave evidence that 
he had known Dr. Dubery as a fellow practitioner for ten 
years and had always found him a man of integrity. Since 
his trial many of his patients had approached him from time 
to time wishing to do something on his behalf and they had 
organized a petition to the Committee, for which 2,750 
signatures had been collected. In this they expressed their 
confidence in him and asked the Committee not to erase 
his name. This petition he handed to the President. 

After a short session in camera the PRESIDENT announced 
that the Committee had instructed the Registrar to erase 
from the Medical Register the name of Ralph Austin 
Hamilton Dubery. 


Improper Certificates 

The next case was that of WILLIAM MACKENZIE Ross, reg's- 
tered as of Sunnyside, Flint, M.B., Ch.B. 1924, U. Edin., 
who appeared on the charge that on a number of dates 
in 1953 and 1954 he issued certificates for National Insurance 
purpos.s, for subsequent use in support of a claim for 
sickness benefit in respect of a patient named George Jones, 
certifying in each certificate that he had examined Mr. Jones 
on the date in question and that in his opinion he was then 
incapable of work or had remained incapable of work up 
to and including that date, when in fact he had not examined 
Mr. Jones for the purpose of issuing any of the certificates. 
There were five first certificates set out in the charge, 19 
imtermediate certificates, and five final certificates, and the 


cause of incapacity at various periods was stated to be 
malaria, varicose veins, bronchial catarrh, and influenza. 

Dr. Ross was represented by Mr. P. BayLiss, solicitor, of 
Messrs. Hempsons. 

The Council’s solicitor, Mr. WipGeEry, stated that Dr. Ross 
was on the medical list of the Denbighshire and Flintshire 
Executive Council, and one of his patients was George Jones. 
Early last year there was an investigation by the Ministry 
of Pensions and National Insurance into the issue of these 
29 certificates of incapacity in respect of this patient. All 
of them had been issued to Mrs. Jones at her request. The 
doctor did not see or examine the patient or ask from what 
illness he was suffering. Mrs. Jones had visited Dr. Ross 
in February, 1953, and had told him that her husband was 
ill and asked him to give her a national health certificate. 
The doctor did not ask what was wrong or suggest examina- 
tion. He made out the certificate in Mrs. Jones’s presence. 
Mrs. Jones signed her husband’s name on the certificate 
and over the period of the 29 certificates obtained benefit 
to a total of £72 2s. 9d. She was prosecuted and fined £20 
and ordered to refund the amount on the last certificate. 
A statement from Mr. Jones's employers showed that during 
the period covered by the certificates he was doing his normal 
work. The Medical Service Committee found that Dr. Ross 
had issued the certificates improperly and recommended that 
he be severely censured, and that £580 be withheld from his 


~remuneration. On appeal this was reduced to £250. 


Evidence was given by an inspector of the Ministry of Pensions 
and National Insurance that 150 benefits were paid to Mrs. Jones, 
as a result of which she obtained a total of £72 2s. 9d. 

Mr. GeorGE Jones said that during the period covered by the 
certificates he was carrying on his normal work. In cross- 
examination he said that at various times he had had a number 
of “off work” certificates from Dr. Ross. He was never ex- 
amined for malaria (the condition stated on the first batch of 
certificates), nor had he ever had malaria, though he had been 
to North Africa and Italy during the war. He agreed also that 
he had seen Dr. Ross about the trouble with his legs (varicose — 
veins was given on the second batch of certificates as the cause of 
incapacity). 

Mrs. ALICE GWENDOLINE Jones said that she had been Dr. 
Ross’s patient since she was 16. With regard to the first of these 
certificates she went to Dr. Ross’s surgery and just told him her 
husband was not well. Dr. Ross did not ask what was wrong with 
him or ask to see him. When she got the certificate she signed 
her husband’s name and posted it. She went to the doctor’s surgery 
on each occasion. She did not know what illness the doctor put 
on the certificate. She told Dr. Ross that her husband was not 
always kind to her, and the doctor examined certain bruises which 
she had sustained. In cross-examination she admitted that Dr. 
Ross did sometimes ask what was the matter with her husband. 


Dr. Ross, in evidence, said that he had seen the patient 
at various times and had examined him on four of the 
occasions before giving a first certificate. On the fifth 
occasion he had seen the patient a short while before and 
was quite prepared to believe that he was suffering from 
bronchial catarrh. Mrs. Jones told him that her husband 
refused to join a queue even in the surgery and was unfit 
for work. He agreed that he had been wilfully deceived. 
The woman appealed to his sympathy and he was sorry for 
her and believed what she told him. He had no other 
motive in giving these certificates. He had, however, exam- 
ined Mr. Jones on several occasions but he could not specify 
the dates. He could certainly say that Mr. Jones had 
suffered from subtertian malaria. 


The Councit’s Soticiror: Do you realize the importance of 
these certificates given by doctors ?—I do now, sir. 

Have you never received or heard of the Warning Notice on 
certification ?—I have never received it, but I have heard of it. 

Have you ever seen Mr. Jones with malaria ?—I have first of 
all. I accepted the statement that the man was off work. | 

Dr. GrecGc (a member of the Committee): I understand that 
on the first occasion of any serious illness you have actually seen 
and examined the person concerned ?—That is my practice. 

That would be your general attitude ?—Yes. 

You are asking the Committee to believe that when you give 
continuing or intermediate certificates you give them on informa- 
tion supplied by somebody that the person is still ill and unfit 
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for work. Did you have the smallest indication that the man in 
question was actually at work ?—No. 


In a closing speech on behalf of Dr. Ross Mr. BAYLIs 
said that Dr. Ross had had no motive at all except to help 
the patient’s wife, for whom he was sorry. He was not 
putting that forward as an excuse ; he had issued 25 certi- 
ficates without seeing the patient, but he had had no 
improper motive whatsoever and no thought of personal 
gain. 

The Committee found the facts proved, and invited the 
defending solicitor to address the Committee on the character 
and antecedents of the practitioner. Three testimonials were 
put in from neighbouring doctors testifying to Dr. Ross's 
integrity and devotion to his patients. 

The Committee then went in camera for 45 minutes. On 
resumption of the public sitting the PREsipENT announced 
that in relation to the facts alleged they had found Dr. Ross 
to have been guilty of “ infamous conduct in a professional 
respect,” but in view of the testimony which had been given 
in his favour and the assurances as to his future conduct 
they had not directed the Registrar to erase his name from 
the Medical Register. 


Misleading Statement 

The Committee considered a charge against Jack Isaac 
Conroy, registered as of James Street, Radcliffe, Lancashire, 
M.R.C.S.Eng, 1932, L.R.C.P.Lond. 1932, who appeared on 
the charge that on January 5, 1954, with the intention of 
misleading the Lancashire Executive Council in connexion 
with a complaint made against him, he sent to the clerk a 
statement purporting to have been made by his assistant, 
Dr. Ian Walter Clark, when, as he well knew, the document 
was not the original statement of Dr. Clark, but had been 
intentionally altered by Dr. Conroy without Dr. Clark’s 
knowledge or consent. 


The Councit’s Soxictror said that in July, 1953, Dr. Conroy 
- applied to the executive council for permission to employ Dr. 
Clark as an assistant and prospective partner. In October he 
wrote to Dr. Clark, who was then away for a short holiday, 
asking him to return while he himself, Dr. Conroy, went away for 
a few days. During Dr. Conroy's absence Dr. Clark was called 
to see a patient who had lobar pneumonia, and he treated him, 
seeing him each day for the following three days, by which time 
he was distinctly better. On Dr. Conroy’s return Dr. Clark told 
him about the case, and Dr. Conroy asked him to continue to 
treat it, which he did, and within a few weeks the patient was 
back at work. In December a letter was received by the executive 
council from the patient’s wife, stating that Dr. Conroy had 
neglected her husband. A copy of the letter was sent to Dr. 
Conroy for his observations, and in January he was asked if he 
would make a statement about the treatrnent. That was the first 
time Dr. Clark knew anything about it. He drafted out a state- 
ment, which he gave to Dr. Conroy. It was alleged that Dr. 
Conroy then sent to the executive council a statement purporting 
to be from Dr. Clark and signed by him, but which was different 
from the draft which Dr. Clark had given him. It contained 
such statements as “ We agreed after discussion that the patient 
was in a pneumonic condition. . . . We were both aware at all 
times of the progress, condition, and treatment of the patient.” 
The letter gave the impression that Dr. Conroy had advised on the 
the case and followed the treatment, but this was not what Dr. 
Clark had said at all. The patient’s wife withdrew her complaint, 
but an inquiry was held by thé Medical Service Committee, which 
found that Dr. Conroy had altered Dr. Clark’s statement with- 
out his knowledge or consent, and recommended that the matter 
be brought before the General Medical Council. An appeal was 
dismissed and the recommendation of the Committee was upheld. 


Dr. CLARK gave supporting evidence. The patient’s wife 
had come to see him with regard to the statement that Dr. 
Conroy had submitted, and expressed herself surprised at it. 
He looked at her copy and found it was different from the 
one he had given to Dr. Conroy ; everything had been toned 
down. 

In answer to Mr. P. Bay is, solicitor, of Messrs. Hemp- 
sons, who on behalf of the Medical Defence Union defended 
Dr. Conroy, the respondent said that the man in question 
had been a patient of his for a number of years. He 
had discussed the case with Dr. Clark and had agreed with 


what Dr. Clark had done, and he considered Dr. Clark suffi- 
ciently experienced to continue the treatment. When the 
complaint was made and Dr. Clark wrote out a draft state- 
ment, he did not think the statement embodied all the facts 
as he had learned them from Dr. Clark, especially as to the 
progress of the patient, though there was nothing incorrect 
in fact. He had Dr. Clark’s statement in his hand when 
he wrote the revised version, and he thought he had said 
what Dr. Clark would have said. Dr. Conroy was asked 
“Do you now realize the seriousness of what you did jn 
altering a document over the signature of your assistant?” 
and replied, “1 do now.” “ Did you do it with the intention 
of misleading the executive council?” “ Not at all.” 

Mr. Baytis said that on the face of it Dr. Conroy's 
action looked most suspicious, but he asked the Committee 
to believe that it was merely stupid. He never realized how 
serious it might be. He was a man of integrity who jn 
20 years had built up an excellent practice, and this single 
indiscretion should not be allowed to weigh too heavily 
against him. 

The Committee found the facts proved and that in relg- 
tion to them Dr. Conroy had been guilty of ~ infamous 
conduct in a professional respect,” but nevertheless they had 
decided not to direct the Registrar to erase his name from 
the Medical Register, and this closed the _case. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


An all-day meeting of the Central Consultants and 
Specialists Committee was held at B.M.A. House on 
July 14, with Mr. T. HotmMes SevLtors in the chair. A 
message was sent to Dr. Rowland Hill, chairman of the 
Committee, expressing best wishes for his convalescence 
after his indisposition. Thanks were also: conveyed to 
Dr. R. M. Forrester, who is leaving the Committee, for 
several years of good service as representative of the 
registrars. 


Annual Conference 


The observations of the regional committees had been 
elicited on the proposal to hold an annual conference of 
consultants. With a few dissentients the Committee agreed 
that such a conference should be held, and it was left to 
the Executive Committee to work out the details, in par- 
ticular the method of representation. The opinion was 
expressed by Mr. KiINDERSLEY and others that the confer- 
ence should not be a policy-making body. 

A small subcommittee under the chairmanship of Pro- 
fessor CLOAKE was set up to study and make comments on 
the conclusions of the Bradbeer report. 

It was reported that both the Dermatologists and Venereo- 
logists Groups were opposed to the principle of combined 
appointments in those specialties and had asked that their 
respective chairmen be consulted before any advertisement 
for a combined appointment was passed for publication in 
the British Medical Journal. It was explained that in pre- 
war days, when rashes were a conspicuous feature of 
venereal disease, there was something to be said for the 
association, but venereologists were now anxious to have 
their specialty a part of general medicine rather than of 
dermatology. The wishes of the two Groups were endorsed 
by the Committee. ; 

The question of expenses for the entertainment of medi 
cal visitors to hospitals was raised from Birmingham, where 
it was suggested that, as chairmen of hospital boards were 
allowed expenses for the entertainment of visitors, the pro- 
vision should be extended to the directors of clinical depart- 
ments. It was agreed to bring this matter to the attention 
of the Joint Committee. 

The task of preparing a memorandum on behalf of the 
Committee as part of the evidence by the Association (0 
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the Willink Committee on manpower in the medical pro- 
fession was delegated to the Medical Staffing Subcommittee 
under the chairmanship of Professor Strachan. 


Suggested Abolition of Whole-time Appointments 


The CHAIRMAN drew attention to what he described as an 
extremely ingenious suggestion from the South-western 
Regional Committee that whole-time appointments should 
be abolished altogether and all consultant appointments 
placed on a part-time basis, but with an increased maxi- 
mum of 11 sessions per week. In all such appointments 
domiciliary visits should be permitted. If these recom- 
mendations were agreed by the Ministry of Health it would 
level out the earning capacities in the different specialties, 
as additional sessions could be done where domiciliary visits 
were few in number. It would also diminish the risk of a 
whole-time salaried service. 

It was agreed that this proposal should be transmitted 
to the regions and their observations considered by the 
Executive. 

Remuneration of S.H.M.O.s 


Two representatives of the S.H.M.O. Group, Mr. WarING 
Ropinson and Mr. GeorGe Lowe, attended in support of a 
memorandum prepared by the Group on the question of 


-remuneration of S.H.M.O.s. They said that the remunera- 


tion of these officers had been unsatisfactory since the 
inauguration of the Service and had become more so since 
the salary award to hospital medical staff of April, 1954. 
The value of medical staff to the hospital service was assess- 
able on the basis of qualifications, experience, and the re- 
sponsibility of the duties performed, and it was reasonable 
to suggest that the remuneration should similarly be based 
on these three criteria. Excluding the consultants receiving 
merit awards, the consultants and the S.H.M.O. grades 
together formed one heterogeneous group of fully trained 
specialists in the National Health Service, and it was quite 
impossible to separate one grade from the other on the basis 
of any reasonable formula of qualifications, experience, and 
duties. There was a considerable overlap between the two 
grades in their value to the Health Service, and it was not 
unreasonable to suggest that there might be a considerable 
overlap in the remuneration paid to the two grades. This, 
however, was not the case. The most highly qualified and 
experienced S.H.M.O. was paid £150 a year less than the 
least experienced consultant. 

The Group resisted the suggestion that although the 
S.H.M.O. position was undoubtedly unfortunate all claims 
should be shelved until the results of the present negotia- 
tions based on the Strachan Committee’s report had been 
completed. The Strachan report lent strong support to the 
claim that S.H.M.C.s were underpaid. The delegation re- 
minded the Committee that a resolution that the $S.H.M.O.s 
should be paid at the rate of 80% of the consultant salary 
was unanimously passed at this year’s annual meeting of the 
British Medical Association. 

After the two representatives of the Group had with- 
drawn, the Committee agreed to forward the claim on behalf 
of S.H.M.O.s to the Staff Side of Committee B. A resolu- 
tion of the Tuberculosis and Diseases of the Chest Group 
was noted, viewing with grave concern the failure to remedy 
the injustices of S.H.M.O.s by granting them an appropriate 
salary increase and by conceding the principle that those in 
consultant posts should be paid on the consultant scale. 


Other Business 
A report from the Liaison Committee on sessional fees 


for part-time work for local authorities to general practi- . 


tioners and consultants was considered. 

Dr. CocHRANE SHANKS presented a report from the 
Medico-Legal Subcommittee concerned mainly with a draft 
circular on the procedure dealing with complaints relating 
to professional behaviour or competence. The circular was 
Submitted by the Ministry for comments, and certain amend- 
ments were suggested. : 


NEW NIGERIAN TEACHING HOSPITAL 


SUPERANNUATION RIGHTS 


British doctors and other professional, technical, and admin- 
istrative staff who accept employment at the University 
College Hospital, Ibadan, Nigeria, will not lose their 
National Health Service superannuation rights. The new 
direction, which came into operation on June 23, applies to 
those who accept posts for not longer than six years and 
who have been employed by a regional hospital board or 
board of governors within the previous twelve months. 
This is the result of a direction made by the Ministry of 
Health under the National Health Service (Amendment) Act, 
1949. It is the first time that specific provision has been 
made for employment in a hospital outside Britain to carry 
with it Health Service superannuation. 

Ibadan University College Hospital is being set up by the 
Nigerian Government as a teaching hospital and will be 
opened in 1956 or 1957. For some years it will be dependent 
on recruitment from the United Kingdom for filling many of 
its higher pests. 


HEALTH CENTRE’S FIRST YEAR 


REPORT FROM DARBISHIRE HOUSE 


Four general practitioners have been working in Darbishire 
House health centre, of Manchester University, since April 5, 
1954, and have now issued their first annual report. They 
transferred their practices to Darbishire House on that date. 
and “after a year of some anxiety as to how it would work ” 
have now settled in. ; 

“One of the most important discoveries,” they report, 
“has been that with all the ancillary help of secretaries, 
nurses, etc., etc., the work does not diminish and the doctors 
do not enjoy an easier time. The reasons for this are plain 
when investigated and it is hoped to elaborate this point at 
a future date. The important lesson for us, and for those 
who may be planning further experiments, is that it is wise 
to keep the aims modest and not to over-estimate the work 
which can be done.” 

It was “a year of introductions ” for all the staff—namely. 
four doctors, three nurses, and a laboratory technician, a 
secretary, an assistant, a junior shorthand-typist, two part- 
time clerks, a resident caretaker and his wife—and not least 
for the patients, who “ have had to be introduced to the idea 
of a health centre.” The doctors report that on the whole 
the experiment has succeeded so far, “ the team spirit has de- 
veloped satisfactorily, and the patients have attended in great 
strength (too great at times).” 4 

The health centre was started by Manchester University 
and sponsored by the Nuffield and Rockefeller Foundations 
with the following objects: (1) good general practice with 
adequate secretarial and nursing help, and laboratory and 
x-ray facilities ; (2) teaching of students in general practice ; 
(3) the integration of the public services, maternity, child 
welfare, school clinics; (4) hospital appointments for the 
general practitioners ; (5) research. 

In the first year the average attendance per day per sur- 
gery was 18. In the laboratory “ virtually any test required 
is available,” and the doctors consider there can be no doubt 
that laboratory facilities should be provided in health 
centres. 


The Minister of Health has approved the payment by hospital 
management committees of a subscription of nine guineas to the 
Association of Hospital Management Committees for the period 
April 1, 1955, to March 31, 1956. The payment from Exchequer 
funds of subscriptions to regional branches of the Association 
has not been approved, but the Minister would have no objection 
if hospital management committees wished to use non-Exchequer 
funds for this purpose. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Out-patient Delays 


Sir,—I have long been impressed by the unpunctuality 
of patients attending for out-patient consultations. For 
example, at my last two sessions: (a) I saw two patients at 
10.15 a.m.; of four patients due at 10.30 a.m. one arrived 
at 10.45 a.m. (“ delayed by traffic”), one at 10.50 a.m., one 
at I! a.m.—the fourth neither came nor thought it worth 
while to explain. (6) One patient due at 10.15 a.m. arrived 
at 10.50 a.m.; of those due at 10.30 a.m. one came at 
10.40 a.m., two at 11 a.m., the fourth failed to appear ; one 
due at 11 a.m. came at 11.30 a.m. 

I kept a systematic record recently. In March, for five 
weeks in succession, not a single patient due at 9.45 a.m. 
had arrived by 10 a.m. (time wasted=5 hours=1} entire 
sessions). I asked one, an apparently intelligent woman, why 
she had kept me waiting 25 minutes. She blandly replied: 
“ Oh, I read so much about patients being kept waiting that 
I thought I should never be seen for at least half an hour 
after the time of-the appointment.” It is easy to see at 
least one reason why those with later appointments are kept 
waiting. 

Dr. F. E. Graham-Bonnalie (Supplement, July 2, p. 8) 
seems not to understand how desperately we strive to reduce 
unnecessary attendances. I am confident that for years 
no patient under my care has been provided with medicine 
or treatment as an out-patient that could have been given 
by the family doctor. Of an average of 22-23 attendances, 
some five are “ follow-up” cases. With major operations, 
cancer, etc., a continued supervision is essential. But all 
my “ minor” cases are told: “ You will be given an appoint- 
ment in four or five weeks. If you and your doctor are 
both satisfied, write and say so—don't waste your time 
and ours by coming all the way to tell us you are well.” 
What would help more than anything else would be if the 
family doctor sending patients for consultation would indi- 
cate when symptoms began, in what circumstances, and 
what treatment had been given (with dose). Merely to say, 
“I have given everything in the Pharmacopoeia,” does not 
help: nor is it useful to send a small child in charge of 
someone who knows nothing about him.—I am, etc., 

Bristol, 8. E. WATSON-WILLIAMS. 


Dilution in Nursing 


Sirn,—During the second world war the Civil Nursing 
Reserve brought hundreds of unqualified helpers into hos- 
pitals, and a host of titles arose among them, such as 
assistant nurses, nurse assistants, auxiliary nurses, nurse 
attendants, helps, etc. In 1943 the Nurses Act was passed 
to regularize some of this, and it recognized the assistant 
nurse, legalized her enrolment, and required her to do at 
least two years’ training in specified hospitals. The purposes 
of the 1943 Act were : (1) to protect the public from being 
nursed by unqualified persons representing themselves as 
nurses ; (2) to secure State enrolment for the assistant nurse 
grade under the General Nursing Council ; and (3) to estab- 
lish the registration and inspection of agencies purporting 
to supply nurses. The word “ nurse” was defined as “ one 
who nurses the sick,” and “nursing” was to be construed 
accordingly. At that time other grades were classed as 
orderlies whose duties were best described as those of home 
care level. 

Since the end of the second world war, owing to shortage 
of hospital staff, there have grown up grades of workers with 
titles, which vary from region to region, such as nursing 
auxiliaries, nursing attendants, nursing assistants, nursing 
helps, and so on. Hospitals have not adhered to the three 
grades provided for in the 1943 Act—namely, the State- 
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registered nurse, the State-enrolled assistant nurse, and the 
orderly. The orderlies have in fact been given the grades 
which the 1943 Act was designed to abolish. On May 5 
of this year a Ministry instruction to hospital managements 
indicated that all the many grades which have insidiously 
arisen in the past 12 years were to be up-graded to be 
nursing auxiliaries under the Nurses and Midwives Whitley 
Council at salaries closely approximating those of the recog- 
nized nurses, but lower than that of orderlies if they had 
remained under the ancillary staff council. Thus the use 
of the word “nursing” allowed hospital managements to 
employ the unqualified called by that name more cheaply 
than orderlies. It was at this stage that Miss Goodchild, 
in Manchester, and her supporters in England, Scotland, and 
latterly Canada decided that the matter was a contravention 
of the 1943 Act, which had defined the use of the words 
nurse and nursing for the protection of the public, and she 
launched the movement to stop the progressive dilution of 
nursing and the abuse of the words nurse and nursing, which 
are militating so seriously against the recruitment of students 
to the profession. 

This year under an ancillary staff award the salary of an 
untrained male night orderly with a first-aid certificate 
reached a level by which he may be paid more than the 
maximum salary of the trained staff nurse, and more than 
the salary of a junior sister. It is needless to say that this 
has eclipsed the salary of the State-enrolled assistant nurse. 
This is a state of affairs which must cause grave concern 
not only among those who are interested in nursing but 
also among doctors, and it looks as if the time has come 
for the two professions to stand more closely together to 
safeguard the standards of the work of both. I am well 
aware that these matters are bound up with the principles 
of wage differentials in other walks of life, about which the 
people of this country have to make decision sooner or 
jater, but, in the matter of the relationship between nursing 
and medicine, has the time not come when doctors might 
offer to throw in the weight of their organization and ex- 
perience to support and maintain the work of the fully 
qualified British nurse 7?—I am, etc., 


Manchester. HELEN M. RUSSELL. 


Life as a National Service M.O. 


Sir,—On reading the letters of past and present members 
of the Forces one is struck by the apparent difference with 
which doctors view their regrettably necessary period of 
National Service. The discrepancy of outlook is, I am sure, 
due simply to the variations in experience and luck of 
posting on the one hand and to the personal response to 
irritation on the other. In my two years which are now 
drawing to a close I have seen duty on six R.A.F. stations 
and met a host of Service medical officers. Despite the 
assurances of some correspondents, I have yet to meet any- 
body outside hospital who was satisfied with the two years 
as a useful medical experience. The suggestion that post- 
graduate study is possible even on a short-service commis- 
sion should not be taken too seriously. Many of us when 
new to the Service were filled with a burning zeal to practise 
good medicine, and to play a leading part in improving and 
maintaining good conditions and in fostering good health. 
Most of us leave disillusioned by signal lack of success and 
with our skills improved only by the knowledge of how to 
wade daily through masses of repetitive and unhelpful 
forms. Statistics are more important than results, and the 
provision of drugs and equipment falls sadly below N.H. 
standards. 

If one has a cow-like acceptance of the unsatisfactory 
and the inefficient it is possible to work off the two years 
with a minimum of friction. Without conscience altogether 
it might even be possible to enjoy the life. The “doc” is 
favoured when he is needed, but he is likely to find himself 
walking alone when he is not. Attempts to instil a basic 
cleanliness are often discarded as absurd, and medical ethics 
are openly flouted. Purely medical administration is quite 
hopelessly top-heavy and the wastage of medical manpower 
is too apparent. Progress in dealing with non-medical 


THE 
nd the 
grades 
May 5 
-Ments 
liously 
to be 
Vhitley 
recog- 
y had 
he use 
nts to 
heaply 
dchild, 
d, and 
ention 
words 
nd she 
ion of 
which 
udents 


of an 
tificate 
an. the 
e than 
at this 
nurse. 
oncern 
ig but 
come 
her to 
n well 
nciples 
ch the 
ner or 
jursing 
might 
nd ex- 
fully 


ELL. 


‘mbers 
e with 
iod of 
n sure, 
ick of 
nse to 
e now 
tations 
te the 
any- 


power 
redical 


23, 1955 


CORRESPONDENCE 


SUPPLEMENT 10 THE 33 
BriTIsH MEDICAL JoURNAL 


officers is barred by rank-conscious pomposity, arrogance, 
and quite astonishing stupidity. Delay, “ passing the buck,” 

and overruling are the watchwords of administration, so 
that one is left in wonder that the war was ever won. 
Frustrations mount with the completely helpless spoon-fed 
attitude of the regular Service men and their families, the 
hundreds of useless “ medicals” done in a year, and the 
daily heated scurry through hordes of trivial complaints, 
praying that something important may not be missed. 

Of course, all stations are not so unsatisfactory and many 
officers are helpful and intelligent. But the minority who 
are frankly hostile or simply apathetic tend to colour one’s 


' impression of the officer corps as a whole. Still, the experi- 


enced medical officer who has not grown weary of endless 
battle is either very fortunate or rather easily satisfied. If 
nothing else, we re-enter the civilian world cured of any 
illusions we may have held on the advantages of a salaried 
health service. Finally, to the new medical officers may I 
recommend this reflection. A large part of your practice 
is amongst youngsters also doing National Service, and under 
far less favourable circumstances than yourselves. There is 
very little regret when the day of parting is come at last. 
But at least if one has contributed some small help and 
comfort physically and mentally to those good ordinary lads 
in the ranks, then the effort has not entirely been in vain.— 
I am, etc., 

Aylesbury. Derek ROBINSON. 


Co-operating with the Doctor 


Sin—You might care to consider publication of the 
enclosed letter from one of my constituents, which points a 
moral. 


“On going to my doctor yesterday for a minor ailment. He 
asked me how I had been keeping, on replying of his question, of 
being alright, I told him I had a motorbyke. He then asked 
me, have you a ‘ skid-lid.’. He got most stern when I said ‘ no,’ 
and when he finished with me about it ‘I felt very small.’ 

“Sir, within 20 minutes of leaving his surgery, I had bought a 
helmet ‘skid-lid.’ My parents are very pleased, and as my 
doctor said: ‘ what’s the good of me being responsible for your 
health, without co-operation.’ All I went to him for was because 
of a headacke, but I came out a much ‘ wiser man,’ as well as a 
prescription. 

“ Sir, would it not be a good idea if all doctors worked on the 
same principle. They're the boys to do it, they can make us 
more conscious of skid-lids than newspapers. I think it’s a good 
idea; it worked with me.” 


I have his authority for sending it for publication.—I 
am, etc., 


London, S.W.1. 


POINTS FROM LETTERS 


Help For Rural Practitioners 

Mr. O. C. PritcHarp (London, E.C.1) writes: Surely, with 
all the young doctors who are seeking practices or assistantships, 
some scheme cou!d be devised whereby the local executive council 
could appoint a pool of doctors to relieve their single-handed 
colleagues for, say, a week-end once a month and an annual 
holiday of at least one month, without the anxiety and trouble of 
appointing their own “‘ locums,” with consequent cost to be found 
out of their small income. The assistants in this pool would in 
time be conversant with their area, peculiarities of patients, dis- 
pensing of medicine, etc., so that no disruption of routine wou'd 
occur during the practitioner’s absence. Such a scheme would 
help to extend the life and exce!lent work of the average rural 
practitioner for many more years. 


Remuneration of National Service M.O.s 

Dr. H. Ketson Forp (Hartley Wintney, Hants) writes: Your 
Teport of a motion put forward by Dr. A. G. Chamberlain at 
the Annual Representative Meeting (Supplement, June 18, p. 290) 
contained some entirely erroneous figures creating the false im- 
Pression that a National Service medical officer receives, on join- 
ing, more than twice as much pay as he actually does. A 
single National Service doctor receives for his first twelve months’ 
service no more than £402 gross. If married and over 25 he 
receives an additional £227 gross with which to support his wife, 
and an untaxed ration allowance of some £110 if he is able to 
live with her. 


LINSTEAD. 


be Colonel. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). The only charge made is for postage of books. A copy 
of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Beecher, H. K., and Todd, D. P.: Study of the Deaths Associated with 
Anesthesia and Surgery. 1954. 

Bett, W. R. (Editor): History and Conquest of Common Diseases. 1954, 

Birnbaum, G. L.: Anatomy of the Bronchovascular System: Its Applica- 
tion Surgery. 1954. 

Bower, A. G. (Editor): Diagnosis and Treatment of the Acute Phase of 
Poliomyelitis and its Complications. 1954 

W.: Ancient Therapeutic Arts: the FitzPatrick Lectures 1950-51. 
9. 

Bucky, G., and Combes, F. C.: Grenz Ray Therapy. 1954. 

Ciba Foundation Colloquia oa Endocrinology. Volume VIII. The Human 
Adrenal Cortex. 1955. 

Clarke, H. T. (Editor): Ion ——- Across Membranes. 1954. 

Dreguss. M. N., and Lombard, L. S.: Experimental Studies in Equine Jn- 
fectious Anemia. 1954. 

Fx‘on-Smith, A. N.: Medical Problems of Old Age. 1955. 

Galdston, % Meaning of Social Medicine. 1954. 

Cc. Syndrome and Related Osteochondroses of 
outh. 19 

Goodman, L. S., and Gilman, A.: Pharmacological Basis of Therapeutics. 
Second edition. 1955. 

Gray, L. A.: Vaginal Hysterectomy. 1955. 

Holland, Sir Eardley, and Bourne, Aleck (Editors): British Obstetric and 
Gynaecological Practice. 2 volumes. 1955. 

Hottinger, A., and Hauser, F. (Editors): Moderne Problem der Padiatric. 
Band I. (English, French, and German text.) 1954. 

Hyde, H. M. (Editor): Trial of Christopher Craig and Derek William 
Bentley. 1954. 

International Tuberculosis Campaign: Mass B.C.G. Vaccination Campaigns, 
1948-51. 1954. 

Kant, F.: Treatment of the Alcoholic. 1954. 

Kaye, S.: Handbook of Emergency Toxicology. 1954. 

Kelly, G. L.: Sexual Relations in Marriage. 1954. 

Kugelmass, I. N.: Management of Mental Deficiency in Children. 1954. 

a W.: Klinik der Augensymptome bei Nervenkrankheiten. 1954. 

Lea, E.: Actions of —— on Living Cells: Second edition. 1955. 

an ag N. D. C., and Engle, (Editors): Wartime Psychiatry: a Com- 
pendium of the International yey 1954. 

de Lorimier, A. A., Moehring, H. G., and Hannan, J. R.: Clinical 
Roentgenology. 2 volumes. 1954. 

MacNalty, Sir A. S.: Elizabeth Tudor: the Lonely Queen. 1954, 

Maeder, A.: Ways to Psychic Health. 1954. 

Mann, T.: Biochemistry of Semen. 1954. 

Miller, C. a and Ellenbogen, B. K.: A Therapeutic Index. 1955. 

Pratt, G. : Cardiovascular Surgery. 1954. , 

Rodale, J. 4 This Pace is Not Killing Us. 1954. 

Roques, F. w., et al. (Editors): Ten Teachers: Midwifery. Ninth edition. 


Rubino, A.: Diagnostica Psichiatrica. Parte Generale. 1954. 
Salle, A. J.: Fundamental Principles of Bacteriology. Fourth edition. 


1954. 
Skinner, E. W.: Science of Dental Materials. Fourth edition. 1954. 
Smith, J. A.: Alcoholism. 1954. 
Soal. S. G.. and Bateman, F.: Modern Experiments in Telepathy. 1954. 
Steiner, P. E.: Cancer: Race and Geography. 1954. 
Sulzberger. M. B., and Herrmann, F.: Clinical Significance of Disturbances 
in the Delivery of Sweat. 1954. 
Waksman, S. A., and Lechevalier, H. A.: Actinomycetes and their Anti- 


biotics. 1953. 
Wheeler, R. C.: Tooth Form Drawing and Carving. Second edition. 
1954. 


Wilkinson, J. F. (Editor): Modern Trends in Blood Diseases. 1955. 
Willmer, E. N.: Tissue Culture. Second edition. 1955. 

Wilson, T. G.: Diseases of the Ear, Nose and Throat in Children. 1955. 
Wright, I. S., et al.: Myocardial Infarction. 1954. 

Zubek, J. P., and Solberg, P. A.: Human Development. 1954. 


H.M. Forces Appointments 


TERRITORIAL ARMY 
Royat Army MeEpicaL Corps 


Majors J. E. Morrish, T.D., C. S. Nicol, T.D., and H. Lei 
T.D., have been ranted the acting rank of. Lieutenant-Colonel. 

Major D. S. Orr has resigned Kis commission, retaining ihe 
rank of Major. 

Captain (Acting Major) H. W. Applin to be Major. 

Captains G. R. Fryers, W. G. F. Clunies-Ross, A. Ww. J. 
Houghton, and G. D. Powell to be Majors. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
Colonel J. D. Finlayson, T.D., R.A.M.C., from Active List, to 


Royat Army Mepicat Corps 


Colonel (Honorary Brigadier) J. S. Fulton, C.B.E., T. D., having 
attained the are limit of liability to recall, has ceased to belong 
to the T.A.R.O., retaining the honorary rank of Brigadier. 

Colonel (Honorary Brigadier) G. J. V. Crosby, C.B.E., T. 
Q.H.P., from Active List, to be Colonel. 

Colonels Sir L. E. H. Whitby, C.V.0., MC., T.D., and 
G. W. R. Bishop. O.B.E.. T.D.. having attained the age limit of 
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liability to recall, have ceased to belong to the T.A.R.O., retain- 


ing the rank of Colonel. 

Colonel R. F. Guymer, T.D., has ceased to belong to the 
T.A.R.O., retaining t rank of Colonel. 

Lieutenant-Colonels A. C. D. Parsons, F. C. Garrow, and J. 
Baxter, from Active List, to be Lieutenant-Colonels. 

Lieutenant-Colonel W. B. McCall, T.D., has ceased to belong 
to the T.A.R.O., retaining the rank of Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) T. P. Mulcahy, from 
Active List, to be Major, retaining the honorary rank of 
Lieutenant-Colonel. 

Majors (Honorary E. G. Oastler, 
K. G. W. Saunders, O.B.E., R. W. a. E. Foster, B. 
Lumsden, T.D., H. R. J. Donald, and N. . Logie have ceased 
to belong to the T.A.R.O., retaining ar honorary rank of 
Lieutenant-Colonel. 

Majors (Honorary C. K. Colvill, T.D., 
R. Evans, O.B.E., T.D., a. C. Oldfield, M.B.E., C..K. 
T.D., G. W. Molyneux, OBE. J. Wri 
Mannington, T.D., having attained the age limit of liability to 
recall, have ceased to belong to the T.A.R.O., retaining the 
honorary rank of Lieutenant-Colonel. 

Major F. C. Mayo, from Active List, to be Major, and has 
been granted the honorary rank of Lieutenant-Colonel. 

Majors R. E. Haswell and H. F. Wattsford, T.D., having 
attained & Ro. limit of liability to recat, have ceased to belong 
to the T.A bs —— the rank of Major. 

Majors R. H. B. McCrae, T.D., W. G. Platt, T.D., J. R. 
Macdonald, R. A. Hooper, M... A. McArthur, T.D., and C. E. 
Fenton, T. D., have ceased to belong to the T.A. R.O., retaining 
the rank of Major. 

Py 4 - A. C. C. Burn, R. H. Berry, E.R.D., J. C. Coates, 

Rennie, T.D., G. Burns, and E. R. Cole, from Active List, 
Majors. 

Major C. C. Wright has ceased to belong to the T.A.R.O., on 
appointment to the Canadian Army (Militia). 

eg (Honorary Majors) E. W. O. a L. F. Evans, 
L. Harward, K. S. Thompson, M. W. Long, J. D. H. 
Wonting. R. G. Russell, T.D., A. F. T.D., 
Buckley, “ L. Parker, W. S. Shearer, P. H.R. Ghey, E. Braith- 
waite, R. T. Rushton, G. T. Bevir, W. a, D. A. Bri 
Thompson, G. Hodgson, 
Raper, G. D. Kelly, 
to belong the Prk R.O., retaining ‘the rank 
ajor. 

Captains (Honorary Majors) P. M. Lissack, T.D., L. J. 
O'Loughlin, W. P. Muir, and B. McK. Dick, having attained the 
- limit of liability to recall, have ceased to belong to the 

A.R.O., retaining the honorary rank ¢ Major. 

Captain (War Substantive Major) R. V. Battle, M.B.E., has 
ceased to belong to the T.A.R.O., ah has been granted the 
honorary rank of Lieutenant-Colonel. 

Lieutenant (War Substantive Captain) J. J. Mitchell, from 
Active List, to be Lieutenant (War Substantive Captain), and 
has been granted the honorary tank of Major. 


(EX-INDIAN ARMY) BRITISH ARMY 


Major W. A. Hopkins has retired and has been granted the 
honorary rank of Lieutenant-Colonel. 

Major F. W. Whiteman, C.B.E., has ceased to be employed 
— the Pakistan Armed Forces and has reverted to the retired 
ist 


HER MAJESTY’S OVERSEA SERVICE 


The following have been announced: E. Brad- 
bury, B.Ch D.T.H., Assistant Director of Medical 
Services, Sierra pho R. I. Cohen, F.R.C.S., Surgeon Specialist, 
Fiji; A. R. Edmonds, M.B., B.S., Principal, Central Medical 
Sc Sa Fiji; Gilchrist, F.RCS. Anatomy and Surgery 
Lecturer, =a Medical School, Fiji; C. A. Linsell, M.B., B.S., 
Pathologist, Kenya; M. F. X. Slattery, M.D., Senior Medicai 
Officer, St. Vincent ; — L. I. Verrier, M.R.C.S., L.R.C.P., Senior 
Medical Officer, Fiji; A. J. hee a M.B., B.S., Deputy Director 
of Medical Services, Kenya; N ‘~ % Fraser, M.B., B.S., and 
Horwood, M.R.C.S., L.R.C.P., Medical Officers, 
w. Berlin, M.D., District Medical Officer, St. Lucia ; 


Uganda ; 
K. I. M. M.B., Ch.B., Junior Medical 


Leeward Islands ; hy Irving, M.B., D.R.C.O.G., 

and T. D. Apivor, M.R.CS., L.R.CP., ‘R.CS., Medical 
Officers Grade A, Anaesthetist, Trinidad ; C. M. McLean 
M.B., D.O.M.S., D.O., Ophthalmologist, Ministry of 
Health, Gold Coast ; Sahay, Assistant 
Radiologist, Mauritius ; Harrison, M.R.C.S., Senior 
Medical Officer (Administration), Northern Region, Nigeria ; 
J. A. B. Nicholson, M.B.E., Got ealth Office 
Medical Field Units, Northern whl Nigeria; B K. A. Craw 
ford, L.R.C.P.&S. Ed., R.F.PS., ane A Forrester, M.B., 
Medical Officers, “Ken a; S. V. Humphries, 
L.R.C.P., District Medical Officer, Bahamas ; G. G. Mackay, 
M.B., FR. i. S., Medical Officer, Special Grade, Northern Region, 
Nigeria ; . WwW. Mercer, M.R.C.S., LR.CP., Medical cer, 
Northern R ion, Nigeria. Amendment: A. J. Coello, M.D., 
D.P.H., Medical Officer, Grade A, Physician, Trinidad (offer 
withdrawn). 


Association Notices 


ANNUAL REPORTS OF HOME DIVISIONS AND 
BRANCHES 


Honorary secretaries of home Divisions and Branches are 
reminded of the last dates for return to the Central Office 
of annual reports—namely, Divisions: July 22, 1955. 
Branches: August 15, 1955. ‘ 

Will those honorary secretaries of Divisions who have 


not so far returned reports, please forward them as soon as. 


possible ? 


Diary of Central Meetings 
JULY 
Staff Side, General Whitley Council (at 14; 
Square, London, W.C.), 10.30 a.m : Ray 
General Whitle 14, Russell 
London, W W.C), 2 ), 2 — 
Full Committee B, Medical Whitley Council, 
2.30 p.m. 
Wed. Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 
Willink Evidence Subcommittee, Private Practice 
Committee, 11 a.m. 


Thurs. 


Meetings of Branches and Divisions 
BorNEO BRANCH 


A meeting was held on May 3, 1955, at the General Hospital, 
Kuching, to discuss arrangements for ue forthcoming annual 
general meeting of the Branch. oa Pillai took the 
chair, and nine members attended. “4 D. Finlayson was 
nominated President for the year 1955-6. 


DuMeries AND GALLOWAY DIVISION 


The annual general meeting was held at Ernespie House Hotel, 
Castle Douglas, on May 15. Dr. J. Laurie took the chair and 
16 members attended. The following officers were elected for the 
ensuing year: 

Chairman.—Dr. J. Watson. 

Vice-chairman. —Dr. R. N. Rutherford. 

Honorar Treasurer, and Public Relations Officer— 
Dr. J. B. Wilson. 


Dr. Richard Scott gave an address on “Current Trends in 
General Practice.” 
SALISBURY DIVISION 
The annual general meeting was held on May 31 at Mr. Brian 
Reeves’s residence, Littlke Durnford. The attendance was nearly 
twice the largest number ever recorded for an annual ge 
——— of the Division. The following officers were elected for 


Chairman.—Dr. F. G. H. Watson. 

Vice-chairman.—Dr. J. C. Brown. 

Secretary.—Dr. 1. E. Jameson. 

Treasurer.—Dr,. P. S. Allenby 

It was decided to invite the Southern Branch to hold its 80th 
annual meeting in Salisbury in 1956. 


SouTH STAFFORDSHIRE DIVISION 


The annual general meeting was held on April 15 at the Royal 
Hospital, Wolverhampton. Dr. R. S. V. Marshall took the 
chair and 16 members attended. The following officers were 
elected for 1955-6: 

Chairman.—Mr. R. L. Benison. 

Deputy Chairman.—Dr. R. S. V. Marshall. 

Honorary Secretary and Treasurer.—Dr. L. C. Rutter. 


SOUTH-EASTERN COUNTIES DIVISION 


The annual meeting was held on April 3 at the Buccleuch Arms 
Hotel, St. Boswells. Dr. Clark took the chair and 19 members 
were present. The following officers were elected: 

Chairman.—Dr. R. Wilson. 

Vice-chairman.—Dr. A. Y. Adam. 

Honorary Secretary and Treasurer.—Dr. E. H. Duff. 


The London Local Medical Committee, in conjunction with 
representatives of the University of London, has approved 
doctors as trainer-practitioners. Thirty-two of these practitioners 

were employing trainee practitioners on March 31. 
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